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OSTEOPATHY AND THE STATE. 


Delivered to the New Jersey Osteopathic Society, Jan. 24, 1906 by C. M. TURNER 
Hutert, D. O., Cleveland, O. 


In complying with your request to discuss this subject, I am somewhat at a loss 
as to the phases of it that will most interest you. I was helped to decide what 
not to say and how not to say it by a paper by Philip Marvel, M D., of your State, 
on osteopathy and its legislative demands, and will try to be at least truthful and 
courteous in what I do say. I am disposed to avoid unsupported assertion as tu 
the truth of our position, but to let it appear from discussion of the principles 
on which it rests. While this involves a somewhat more technical coloring, it 
need be none the less clear and conclusive. Nature is mysterious only when not 
understood. Her profoundest truths are simple when fully comprehended, and 
complexity in nature is but a multiplication and combination of simple elements. 

To Robinson Crusoe alone upon his island there was no question of his rights 
until Friday came upon the scene. Humanly speaking, man’s rights in his in- 
dividual function are but the expression of his will, but in his social function 
that expression must take cognizance of his neighbor. Society must often re- 
strict the inherent right of the individual, but only when necessary for the gen- 
eral good. Occupations, legitimate in themselves, must sometimes be prohibited, 
often regulated. The practice of the healing arts being concerned with the health 
and physical welfare, with the issues of life and death, of the people, may be 
fraught with much of danger in incompetent hands. The police power of the State 
is, therefore, exercised in requiring that any person engaging in the practice of 
medicine shall first give evidence of qualification, and so long as this required 
evidence is maintained, that person is not further prohibited by the State, but 
may proceed in the exercise of his inherent right to engage in this occupation. 

How is the State to ascertain if the individual be qualified? The educa- 
tional fundaments are easily determined in accordance with established stan- 
dards. The process of determining the professional status does not rest on so 
well-established data. It is a special case and requires special treatment. If 
medicine were an exact science, like mathematics or chemistry, there might be 
but one system of practice, with one right remedy for each condition, one pro- 
fession, one standard, one criterion of qualification. But it is not an exact 
science; it does not rest on well-defined and demonstrated general principles; its 
practice is not even a consistent attempt to apply some plausible theories. But 
medicine is progressive? Very true, but that is a relative term and tells us lit- 
tle. The real question is how far has it progressed from the beginning point to 
zero. The practice of medicine, unlike many of the arts of civilization, is not a 











178 





JOURNAL OF THE 


development from the cultivated tastes of an advanced race, but is an attempt to 
relieve a necessity incident to life from its beginning. Primitive man suffered 
from injury and disease just as we do, and his quest for relief was just as earnest. 
But knowing nothing of his body or of the nature of disease, he sought relief 
by trying things. Repeated trials taught him the effect of various remedies. The 
materia medica of today comprises the result of this “cut-and-try” method, or, 
as Dr. Marvel, of your own State, puts it, “knowledge acquired through obser- 
vation, which, if you please, may be called empirical.” Science has taught the 
medical profession much, especially during the last century, of the cause and ef- 
fects of disease, but, surgery aside, relatively much less of enduring value in the 
way of remedies. A man may now be sick much more intelligently than former- 
ly. He may know why he is sick and how he is sick, but how he may be made 
well is still almost the same unsolved problem. This is not said to emphasize a 
truth by exaggerating it, but is a simple statement of an unfortunate fact, recog- 
nized by the profession itself. The newer treatises on the practice of medicine 
show an increasing indifference to drug medication as the basis of medical prac- 
tice. Dr. Hare, of Philadelphia, recently read a curtain lecture to the younger 
generation of surgeons for their attitude of drug nihilism, using as a text a state- 
ment by one of them that the credit of practically all the advance in medicine in 
the last one hundred years was due to surgery. Dr. Dyce Duckworth, an English 
authority, in a recent address on “The Present Decline in the Art of Medicine,” 
makes this significant statement: “While the sciences on which medicine is 
based have made astonishing progress in the last half century, the art of medicine 
itself has materially declined and fallen into neglect during this period.” In this 
respect the “progress” of medicine consists largely in a constant and rapid suc- 
cession of medical fads, noisily exploited, quickly proved failures, and hurriedly 
consigned to the limbo of forgetfulness. 

This condition is not one calling for criticism. It is unfortunate, but inevit- 
able. It is part of the general heritage of the race, placed here to work out its 
own salvation. The medical profession has been groping about in darkness seek- 
ing the light. The present achievement in medical science, vast as it is, is still 
relatively superficial. The profounder truths are still beyond our ken. As Dr. 
Marvel says: “A clearer conception of etiology, a keener comprehension of the 
morbid and destructive changes present, and a finer discrimination between nor- 
mal and perverted function, are the essentials for a greater and more scientific 
advancement in the practice of medicine.” In other words, medical practice has 
not yet reached the bottom of its problems, and it must necessarily base its work 
largely on theory and hypothesis, conforming these to what is known of the laws 
governing structure and function in the body, and looking forward to the fuller 
knowledge of the future to confirm or correct the present tentative systems. 
This process has continued through many centuries in the past, and we know not 
how far in the future is the time when we may replace theories with one dem- 
onstrated system. 

In the meantime, as in all science, theories, as working bases, are a neces- 
sity. A science of medicine in the real sense of the word, is not only not a fact 
of the present, but is not possible for a long time in the future. Hence, any at- 
tempt to anticipate such a condition at this time must be artificial and forced. 
Recognizing the deficiencies in medicine in no way detracts from what has been 
accomplished. But the accumulated knowledge in medicine, great as it is, has 
not been of as much use to us as it ought, because we had not found the organiz- 
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ing principle. It was like a great library which might be classified alphabetically. 


or according to size, or style of binding, or date, or language. Either way it « 


would be a great pile of books, but of little use to us. So it has been in medicine. 
There has been no great underlying principle, such as any science worthy of the 
name must have as a foundation. We see then that differences in the healing 
arts are fundamental and necessary under present conditions. It is our conten- 
tion that the differences between the osteopathic and other systems are of such a 
nature as to preclude equity and justice in any attempt to apply a single system 
of legal regulation, and this is our reason for insisting on a separate law and 
examining board in the several states. 

A brief statement of some of the points of difference will show why we take 
this position, and that it is not because, as our medical friends so mendaciously 
insist, we want a lower standard; on the contrary, we want a higher standard than 
any medical board, ignorant of osteopathy, could intelligently apply. Nor be- 
cause of our “inability to comply with the requirements of the law already exist- 
ing,” but that very much in the medical requirements are to us utterly useless 
trash, and no more germane than would be an examination for a professorship in 
astronomy. Nor because we want less rigid tests of our applicants, for the por- 
tions of a medical examination rejected by us are more than replaced by those 
things necessary to qualify an osteopathic practitioner and not found at all in a 
medical examination. 

There are four schools of medical practice recognized by statute in this coun- 
try—the allopathic or regular, the homeopathic, the eclectic, and the physie-medi- 
cal. In their interpretation and relative valuation of the facts of structure and 
function; of etiology and the whole natural history of disease; of the scope of 
surgical therapeutics; of hygiene, sanitation, and other contributing aids to 
health, these schools are one and identical. The same text books, course of study, 
instructors and equipment, would serve to prepare students for either equally 
well. The difference between them begins and ends in the subject of pharmaco- 
therapy, the knowledge and application of which constituted medical practice in 
even the recent past, but which has been declining, not only relatively but actual- 
ly, in recent times, with a speed that is accelerated with each passing year, leaving 
its practitioners to grasp at therapeutic straws in the form of electricity, X-rays, 
violet rays, and other rays, bake-ovens, sero-therapy, organo-therapy, anti-toxins, 
radium, what-not; with some result it is true, but so pitifully small that it would 
be amusing if it were not so tragic in its import to society. In sheer desperation 
they are forced to fall back upon good nursing on the one hand and on the other 
a reckless, almost at times criminal, abuse of the surgeon’s knife. So their chief 
difference being, not as to the properties of drugs, nor as to their effects in the 
body, nor even in any considerable degree as to the kind of drug to be used in a 
given case, but only a theoretical conception as to the way in which drug effects 
come about in the body, one board and one examination will very well serve for - 
all their applicants for license to practice, by a little slurring over of this one 
point of difference. 

But osteopathy differs fundamentally from all medical systems. Its divisions 
of therapeutics, diagnosis, and etiology are in large part new to the science of med- 
icine, while all that knowledge, vast and fragmentary, which is the fruit and her- 
itage of the past, which we can use, is still, in its setting, from the point of view 
of the osteopathic philosophy, so changed in its interpretation and its bearing, 
that there can be but little in common beween the two systems. 
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A brief statement of general principles may make this clearer. The “regular” 
school takes pains always to declare its freedom from theory, that its practice is 
based on no hypothesis but.that it “rapidly adopts all advances and adaptable dis- 
coveries which are proven to be helpful in either alleviating, restoring or assisting 
the diseased to health.” This excerpt from Dr. Marvel’s paper at once correctly 
states their attitude and illustrates its weakness. The evolution of medical prac- 
tice is not guided, stimulated, and intelligently directed by any principle, proved 
or tentative, by which each step becomes suggestive of the next. Its method is 
rather the cut-and-try, go-as-you-please one of the beginnings of all science, in 
which isolated items of Nature’s secrets are stumbled upon, one after the other, 
without necessary connection or relation, instead of the orderly development of a 
fixed science in which its ramifications are traced systematically from the known 
base of established principles. Medical science, then, must be in its callow youth:. 
But is the medical mind so different from the average human mind that it works 
best without plan or system? Here again Dr. Marvel helps us out. He says that 
a new system of medicine, important in the treatment of disease, must be “a sys- 
tem capable of exciting and assisting these forces and functions (of the body) to 
a more nearly perfect performance of their normal activities.” And again, 
“Science has demonstrated that in all diseases, both organic and functional, 
groups of physiological forces become directly or incidentally disturbed or alter- 
ed, and an attempt to aid nature in bringing these forces back to the normal, 
that is, in restoring them to their natural activities, is the chief work of the ther- 
apeutist.” ‘The words I have italicised in ihese quotations indicate the point of 
view from which the whole subject of disease and its cure is approached by the 
medical profession. The relation of the therapeutist to these forces is an active 
one. He seeks to take in hand, to modify, correct, regulate, and bring back to 
normal action these aberrant forces. In the first half of the last century, with 
the development of the science of chemistry, this control was thought to lie in 
the chemical problems involved, that drug action was chemical action, and that 
in time chemical formule would express drug effects in the body. Chemical in- 
vestigation was greatly stimulated, with much good result, but not in the way 
expected. It was found that the cells of the body possessed a power of choice, 
and as the transporting streams, the circulating fluids, flowed by them, they 
chose what they wanted and rejected what they did not want, and that their wants 
were only for nutrient materials, products of digestion and oxygen, and that 
any excess of these with all waste matter and all drugs were simply carried away 
to the eliminating organs and expelled from the body. The cell chose to refuse 
to take the drug into its composition, and from its choice there was no appeal. 
The chemical theory of drug action was hence untrue, and had to be abandoned. 


In more recent years the biologist, working along entirely different lines, with 
at first, perhaps, little thought of any relation to medicine, in developing the laws 
of vital activities in living organisms, has nevertheless established, not a theory, 
but a principle, which is now the scientific basis of drug action in the body. In- 
asmuch as in the interpretation of this principle and its relation to disease and its 
cure lies the basic difference between osteopathy and the medical systems, a brief 
discussion of it will be in order. 

Living organisms present a material body actuated by an animating principle. 
Whether this principle be an extra-material vital force, or simply the sum of the 
physical and chemical forces in the body, has no bearing on this discussion. It 
is there, and for present convenience we may call it the life forces. Its expres- 
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sion in the form of function is what the physician has to deal with. The physi- 
ological functions of the organs of the body are the mode of its expression, and 
disturbance of these functions we call disease. When function ceases and life 
departs, the body is no longer an organism, but only a bit of common clay. Biol- 
ogists, working from the simple, uncomplicated vital activities in low forms of 
life composed of a single cell, up through the increasingly complex to the most 
highly developed organism composed of many groups of cells specialized for the 
diversified functions in the human body, have found to be universal a law of na- 
ture, that function is a response to a stimulus, an action originated in and by the 
organism by which it adapts itself to the stimulus of any change in its environ- 
ment. 

All the various forms of stimuli to the body may be classed under a few general 
heads: 


Chemical stimuli, the chemical effects of the air and all external environment, 
of food, of fluids and substances of one part of the body on some other part, of 
all drugs and chemicals; these are more numerous and general than any other 
form. 

Stimuli from heat. 

Stimuli from light. 

Electrical stimuli. 

Mechanical stimuli, contact with objects externally, and of parts of the body 
with each other internally, changes in pressure, gravitation. 

And lastly the effect of the will upon the voluntary functions. 


The play of the life forces, in response to the complex influence of the innum- 
erable stimuli impinging upon the body and its organs, constitute the vital func- 
tions. Raising the temperature will elicit one form of response, lowerng it will 
elicit another form. Moisture or its absence, electric currents of different kinds, 
contact with solid objects, all are met by suitable adaptive response. The stom- 
ach responds to the presence of suitable food in the complex processes of diges- 
tion. It responds to unsuitable food by a different set of activities in the act of 
ejection. The heart contracts only because the blood flowing into it acts as «& 
stimulus. Muscle contraction, secretion, excretion, respiration, circulation, nu- 
trition, all the vital forces are governed by this law. The cells composing the 
several organs of the body are in each case specially developed for a certain func- 
tion which that organ performs for the whole body. To meet the necessitics 
arising from this fact two principal systems of intercommunication exist. The 
transportation system of the body is the circulating fluids by which all carrying 
in the body is done. The control, regulation, and coordination of all these vitai 
activities is accomplished by the nervous system. Stimulus and response in the 
body are usually at separating points, the transmission between them being by 
the nerve pathways. In the light of the full comprehension of this law of re- 
sponse to stimuli, what once seemed obscure and complex is now seen to be sim- 
ple and common sense, and the manifold activities of the human body are seen 
as the operation of a basic law of nature. 

Health represents the perpetual process of adjustment in the living body to 
these influences. These activities never cease. The life forces are in a constant 
flux, rising, falling, a condition of moving equilibrium. When the variation 
passes a certian limit, either because the stimuli are too strong or the body is too 
weak for the adjustment to be maintained, we call the resulting disturbance in 
the vital forces disease. 
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And now we are prepared to more intelligently comprehend the basic princi- 
ple of drug medication as enunciated by Dr. Marvel. He lays down as a basic 
law of the healing arts that the therapeutist shouid seek to excite and assist the 
forces of the body, to bring these forces back to the normal, to restore them tc 
their normal activities. Notice the point of view. The keystone of this system is 
the disturbed forces which he is active in correcting. If some force rises too 
high, is too active, he uses a sedative or depressant to bring it down to normai. 
If a force sinks too low he uses something to increase it and bring it up to nor- 
mal. Any disturbing stimulus is met by a counter stimulus that will correct the 
disturbance. Chemical stimuli are more numerous than any other in nature. 
In the form of drugs they are more diversified in their properties and effects, 
more easily handled, controlled, and administered, than any other. Hence drugs 
are the basis and backbone of the medical system. With more than ten thou- 
sand drugs in the materia medica from which the physician is daily and hourly 
choosing, with their diverse properties, uses, incompatibilities, and dosage, it is 
little wonder that the bugbear of the medical profession is the question of a 
longer course of preparatory study. Surely the longer the better! 


Electricity, heat, light, have all been brought into requisition for greater va- 
riety in the form of stimulus. Mechano-therapy among savages and Oriental peo- 
ples, the Ling system, massage, the bone-setters of England, physical-culture, fads 
of all kinds, machine for shaking, stretching, thumping the body, vibration, sur- 
gical nerve-stretching, all represent blind, empirical, and hence more or less 
abortive efforts to find something which always just eluded the grasp. In more 
recent years the idea of mechanical stimulus still failed to produce much result. 
The premises were wrong. In this, too, nature was misinterpreted, and it re- 
mained for Dr. A. T. Still to first recognize the great fundamental principle of 
medicine, with an intelligent and scientific mechano-therapy as its chief mode of 
application. 

These demonstrated facts of nature, that disease is disturbed function, and that 
drugs are the most diversified, accurately handled and applied agents for correc- 
tive stimuli, make a basis for a beautiful system of scientific therapeutics, were 
it not for another fact not yet noted. Human bodies differ. Not only obviously 
in structure, function, organic activity, vitality, resistance and special peculiari- 
ties, but in the very protoplasmic basis of life there is essential difference. Here, 
too, is individuality, indeed, the basis of all physical individual difference. So 
the old saw, that what is one man’s meat is another man’s poison, is literally and 
scientifically true. Variations in drug effects on different persons were once 
thought to be due to incomplete knowledge of their properties and action, and it 
was fondly hoped that the time would come when every new patient would not 
have to be a subject of experiment until it was determined how the drugs were 
going to act in his case. Now we know that this necessity is inherent in the na- 
ture of things, and that any real science of medicine on this basis is a scientific 
impossibility. There is absolutely no way of knowing the effect of any drug in a 
given case but to try it, to introduce it into the system and then wait and note 
the result. The drug selected is brought into contact with the cells to be influ- 
enced, usually by introducing it into the circulating fluids, which carry it to the 
point desired. The cells respond to its presence by changing their action. This 
change is a biologic function not necessarily related to the disease. Its close an- 
proximation to the disease conditions by the physician in the selection and man- 
ner of administration of this drug is an artificial and incidental relation. And, 
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again, this change varies with each patient. No two are exactly alike. Observa- 
tion of ten thousand cases will make the next one no less an experiment. How 
much consolation is it to a man suffering injury from a drug given him by his 
physician to be told: “You seem to be peculiarl¥ susceptible to this drug.” 
These are the two rocks on which the medical system goes to pieces. They con- 
stitute an impassable barrier to the achievement of a real science of drug medi- 
cation. 

So much for the medical point of view. For the osteopath the elements of 
the problem of disease and its cure up to a certain point are the same. The 
facts of structure and function, of the character, progress and termination of dis- 
ease, are, of course, the same to whoever may regard them, but even so, their 
relative importance may be subject of disagreement. The difference between the 
medical and osteopathic systems is primarily in the point of view. As stated, the 
keystone of the medical system is the disturbance. Everything else is secondary 
to and grouped around this in the order of their relations to this central factor. 
The keystone of the osteopathic system is the cause of disturbance. Everything 
else is secondary to and grouped around this in the order of their relations to this 
central factor. ‘This position of osteopathy is necessitated by a consistent and 
logical interpretation of Nature’s law of response to stimuli. She will do her 
work to the limit of her power in any given case. Then any human prodding, 
with drugs or otherwise, is not only unnecessary but foolish, and may be harm- 
ful. At the very moment of beginning of disease Nature sets in motion her cor- 
rective forces. Daily, hourly, unknown to us, this suffices, and we remain in 
health. Disease is the stimulus to its own cure. When any disturbance in the 
smooth and regular running of the vital machinery occurs, instantly the system 
responds by directing the whole power of that machinery to the correcting of the 
disturbance. Sir William Treves, the noted English surgeon, has lately empha- 
sized the truth that a large portion of the total disturbance, as it appears to us 
in disease, is usually but the physiological cffort of Nature to overcome the dis- 
ease. If this were ali, if Nature could always exercise effectively her corrective 
forces to the limit of her power, there would be no place for therapeutics. It is 
at this point that osteopathic principle finds its practical application. Dr. Still’s 
great work consists in showing that disease is maintained, that Nature’s correct- 
ive efforts sometimes fall short of success, because of an obstruction to their full 
operation. This obstruction may be anything which interferes with the normal 
functions. Contracture in any one of the four hundred muscles, contracted liga- 
ments, displaced tissues or organs, new growths as tumors, an overloaded stom- 
ach, or impacted colon, anything which will interfere with or obstruct nerves, 
blood-vessels or other organs. These terms express the gross representation of 
the microscopical, molecular physics and mechanics of living matter. The cell, 
the unit of life, will die in extreme contraction or in extreme expansion. Be- 
tween these two extremes somewhere lies the best conditions for its life processes. — 
The balancing of physical forces and mechanical stresses constitute the best con- 
ditions for the unit of living structure, and the most complex structure is but a 
multiplication of units. Therefore we believe that the osteopathic conception is 
the logical conclusion from all the highest teachings of modern biological science. 
At the bedside the medical practitioner asks the question “What may I do to 
eure this sick man?” The osteopathic practitioner asks the question: “Why 
does not this sick man get well?” “What is preventing Nature from curing 
him?” Usually he finds an obstruction in the form of structural derangement, 
correction of which is “his chief work as a therapeutist.” 








184 JOURNAL OF THE 


This brings our discussion to the test and record of actual practice. If the 
work of thousands of practitioners, succeeding on the merits of their work in 
relieving sick people, with the corollaries of established colleges, a literature, or- 
ganizations, local recognition in one-half of the states, and all this a normal de- 
velopment along strictly ethical lines, is not demonstration of the truth of our 
position, then nine-tenths of the medical system is undemonstrated theory. 

Let us now turn to the secondary factors in the etiology and cure of disease 
which Dr. Marvel so artfully implies that we ignore. 

Good habits of life, and a good environment in which to live are conducive to 
good health, in that when from any cause the bodily powers are below normal, 
the conditions will be the most favorable for repair and recuperation. Preven- 
tive medicine dealing with these matters has made much greater advance in-re- 
cent years than has curative medicine, and it will reach its highest development 
when interpreted and applied in accordance with the principles of osteopathy. 

Abuse or overuse, excesses or exhausting strains of any kind, will impair vital- 
ity and predispose to disease. Here the prime necessity is to stop the excess. 
Then correction of the accompanying structural derangement usually found, per- 
mits of natural repair of the damage. 

Bacteria are occasion, but not cause of disease. Each one of us is taking quan- 
tities of germs into his system every hour of his life, and if these germs were the 
cause per se of disease, the earth would be depopulated within a month. But 
they are innocuous except when they find tissues in a subnormal state with just 
the right conditions to make a suitable nidus or nesting place, when they locate 
and proceed to business, and the one thing that will dislodge them is to flood their 
camp with an abundance of good blood, the only effective internal germicide 
which will not also destroy the tissues. This we do by correcting the structural de- 
rangement which causes the predisposing, subnormal condition, and Nature’s 
routing, destroying, and repair forces will then take care of the invasion and its 
effects. Manifestly, then, the important thing for you and me, as individuals, 
is that our bodies be kept able to protect themselves by continually destroying the 
germs taken into them. 

At the same time, to help the public in this respect where it neglects itself, 
and curtail the number of germs in the world, developing and applying the prin- 
ciples of hygiene, diet, sanitation, quarantine, restricting and destroying sources 
of infection, control of epidemics, are all a necessary part of the physician’s work 
and of the osteopathic system. 

Obstetrics and gynecology are simply convenient designations of departments 
of practice, in which the same principles apply as in other departments and 
which are a part of the osteopathic system. 

Surgery is strictly osteopathic in principle. The surgeon removes an obstruct- 
ing condition in the form of a broken, displaced or dead tissue, foreign suh- 
stance, new growths, anything which may be a menace to the system, then nature 
repairs the damage. Osteopathy has not yet had time to gather the expensive 
paraphernalia in hospitals and operating amphitheaters, and to train the teachers 
necessary to properly give a course in major surgery. This will come in due 
time. In the meantime our students are trained in surgical principles and diag- 
nosis, all the minor procedures, the principles of asepsis and the use of antisep- 
ties, with a full course of toxicology. 

Osteopathy then is a complete system of medicine. For the present we do not 
ask the right to practice major surgery. And at last nature’s repeated and pa- 
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tiently reiterated protest was understood by Dr. A. T. Still, and we do not force 
upon her the unnatural method of the internal administration of drugs, for their 
supposed curative effect. The principles of our system based upon the laws. of 
nature, proved dependable by our record, entitle us to legal recognition and regu- 
lation and equal opportunity with other schools. This granted, the question of 
the mode of regulation arises, whether by separate law or in-common with other 
schools of practice, “One science, one standard which shall include the embodi- 
ment of all scientific truths touching upon or allied to the relief of-all diseases,” 
is an attractive dream, which may indeed come true some time in the distant fu- 
ture. But not now, and any attempt to embody in one set of requirements the 
test for all, necessitates the elimination of so much that is special to one or an- 
other school that what is left is so elementary and general as to be a farcical trav- 
esty upon intelligent regulation. For examination on the fundamentals may 
show a man’s ability to recognize disease, but not to cure it, and an examination 
in either the allopathic, homeopathic, or osteopathic system of therapeutics will 
not test a man’s ability to use either of the others. But even in the fundamentals 
an examination of an osteopath should differ greatly from the others. In illus- 
tration, a thousand questions may be formulated on the subject of anatomy. .An 
examiner selects ten, and of course, those of practical value to the physician be- 
cause of their frequent recurrence in his work. Such a working list for an osteo- 
path and for a medical man would be essentially different. The same rule would 
apply throughout all the subjects of an examination. 

The spirit of Dr. Marvel’s paper is in consonance with the precedents of med- 
ical history. looking backward rather than forward, preferring authority even 
to truth, and assuming a special fitness for an advisory judgeship charged by 
the public with the duty of warning peop'e. But his paper shows two serious 
errors. He forgets that age does not hallow an untruth and nature does not 
change the operation of her laws because a misinterpretation of them is venerable. 
Tradition always opposes change, and established systems are the last to see 
good in anything different from themselves. It was in this spirit that a medical 
member of a State legislature a few years ago introduced a bill intended to pre- 
vent the practice of osteopathy by making it unlawful for any person “to admin- 
ister any new or untried form of treatment not recognized by the medical profes- 
sion.” In the same spirit Dr. Marvel urges his professional brethren “to reach 
every member of the State legislature . . . and importune them to familiarize 
themselves with the grave responsibility of legalizing the practice of so-called 
‘healing arts’ under any other act or fostering them by any other protection than 
that which the State at present maintains.” Could arrogance and impudence go 
further ? 

This introduces his second error, viz., that the bounds of science can be fixed 
by legal enactment, that the State in prescribing the conditions under which 
medical practitioners may pursue their vocation has bestowed on them a monop- ° 
oly, and that mere lapse of time has endowed them with vested rights in the 
healing arts, and that having secured these exclusive privileges, they will use 
the executive machinery of the State to prevent any investigation, promulgation, 
or application of nature’s laws, except through agencies controlled by them, or 
through channels which they approve. 

His discussion of the educational qualifications of osteopaths is marked by 
such wilful mendacity or unpardonable ignorance as to be beyond the pale of 
ordinary courtesy. Our colleges, in the scope and character of their courses of 
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study and in the thoroughness of their instruction, are the peers of the medical 
colleges of this country, and are doing thoroughly honest educational work of 
a high grade. Their graduates are fully the equal in every respect of the grad- 
uates of medical collages, as shown on the occasions where they have been sub- 
jected to like tests. Our people have taken the medical examination in States 
where a medical diploma is not a specific requirement and where it was nec- 
essary to insure them a footing and opportunity to work for really effective 
regulation of the practice of osteopathy on its own merits. 

Osteopaths do not ask any special privileges. They simply expect the right 
of American citizens to manage their own business, under the proper control of 
the State. Osteopathy is not simply a new method of treatment, or a little 
different variety of procedure. It is based on demonstrated laws of nature that 
lie at the very foundation of the subject of health, laws which were not known 
half a century ago, and the application of which in the osteopathic system of 
therapeutics is so different from the spirit of medical practice that there is no 
common ground on which they can come together. Separateness, therefore, of 
the two systems is an inherent necessity. Each has its distinctive central con- 
ceptions, base of operations, and differing lines of work. The medical system has 
its law, suited to its special needs, to protect the public against incompetent med- 
ical practice. The osteopathic system asks no more, and has a right to no less 
than a law suited to its needs, to protect the public against incompetent osteo- 
pathic practice. 

1208 New England Building. 





GROWTH OF OSTEOPATHY. 
E. R. Boorn, Pu.D., D. O., Cincinnati, Ohio. 


Abcut the year 1838 a farmer lad ten years old, suffering from a sick headache, 
found relief by lying on his back and resting his head in a swing made of a plow- 
line stretched between two trees. The lad was Andrew Taylor Still and the inci- 
dent was the first recorded in the development of osteopathy. With Dr. Still a 
newly discovered fact establishes trains of thought and investigation which are 
followed up till their relations to other apparently allied facts are proven or dis- 
proven. 

Dr. Still was a physician and the son of a physician who was also a pioneer 
preacher in the missionary fields west of the Mississippi. About 1858 he became 
convinced that the healing art, depending as it did then and does now almost 
entirely upon the giving of drugs, was not a success. He lived in Kansas and 
went directly to the study of nature in his attempt to find something to take the 
place of the old practice. He exhumed Indian bodies and studied anatomy in 
detail in his search for a more minute knowledge of the human body. But his one 
constant object of study was the living human being both in health and disease. 
A knowledge of what a normal person is in structure and function became to him 
the only true basis upon which the healing art could become a scientific structure. 

It was therefore, quite natural that he should formulate certain definite princi- 
ples upon which all his thoughts and experiments should cluster. These were, of 
course, simple and with our present knowledge of anatomy and _ physiology, 
axiomatic. They were, in substance, as follows: 1. The human body is a per- 
fect machine, within which the spirit of life dwells, every part of which will 
do its work properly if not interfered with. 2. Any obstruction to the arteries 
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or other tubular structures to or from a part will interfere with nutrition or with 
the elimination of waste material, in either case interfering with the normal con- 
dition and reducing the vitality of the part below par. 3. Any disturbance to 
nerves may produce disease, because every function of the body, even to the build- 
ing up and tearing down of cells, is performed by their influence. The above 
principles became fixed in Dr. Still’s mind and were elaborated by him prior to 
1874. He had been applying his principles in treating almost all forms of dis- 
ease met with in the practice of a country physician, and finally the scope of a 
complete system dawned upon him almost as by inspiration. He taught his sons 
his methods and preached his doctrines to all who would listen. Most of his 
hearers were scoffers, but they did not dare deny the results. His Christian 
friends thought that his good work was accomplished through the influence of his 
Satanic majesty, and even held prayer meetings to make intercession to the God 
whom Dr. Still claims never made a mistake in any of His works to convince him 
of the error of his way. 
OSTEOPATHIC COLLEGES. 


Dr. Still claimed from the first that he possessed no special gift and that others 
could be taught to do the same work. He tried to convince drug doctors but 
they were wedded to their idols and with few exceptions would not give the sub- 
ject an intelligent consideration. But the common people had tried the new 
system and demanded more of it. Hence the American School of Osteopathy was 
established in 1892, at Kirksville, Mo., the home of the founder of osteopathy. 
The school has grown in strength and influence through these fourteen years. 
Other schools are now in successful operation in Boston, Philadelphia, Chicago, 
Des Moines, Franklin, Ky., San Francisco and Los Angeles, Cal. All require at 
least a three year’s course of study of not less than nine months each. The course 
of study is as complete as that of most medical colleges and more complete than 
many of them. The materia medica of the drug doctor is not taught; in its place 
osteopathic principles and methods receive careful attention. Surgery is taught 
but our schools have not the facilities for major surgery that some medical colleges 
have, yet they give the training necessary to the general practitioner. Osteopath: 
believe that no one should be licensed to perform major operations without being 
specially trained in that work. We all know that most medical doctors are not so 
trained. Many of them have never used the instruments in such operations, much 
less had the training under competent instruction necessary to acquire the requis- 
ite knowledge and skill to perform the most delicate and dangerous operations. 
Yet doctors are licensed in every state to cut into a patient’s brain or chest who 
were never trained for such work. We believe this is an imposition upon human- 
ity. Hence osteopaths have insisted that they be not licensed to practice major 
surgery till they can show better qualifications than is required of drug doctors. 
Furthermore there is no more reason for most general practitioners doing the 
work of the special surgeon than that of the dentist, or the oculist. 


OPPOSITION TO OSTEOPATHY. 


Osteopathy has had to fight for every victory won. Space will not permit a 
recounting of details. Reference is made to the chapters on “Osteopathic Legis- 
lation” and “Osteopathy and the Courts” in the writer’s History of Osteopathy 
and Twentieth Century Medical Practice. Suffice it to say that, through the de- 
mand of the people for the privilege of securing the services of an osteopathic 
physician if wanted, the claim of the osteopaths for a fair deal, the sense of jus- 
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tice in our courts, and the fairness of legislatures in passing laws generally satis- 
factory to the people and the profession, there is now only one state in the union 
where osteopaths are molested or seriously hampered in their practice. 


“SOMETHING JUST AS GOOD.” 


The plea has been made in almost every legislative and judicial contest that 
the old schools of practice includes every thing in osteopathy. They claim osteo- 
pathy is massage, yet you will look in vain in all the books on the practice oi 
medicine, in all the writings on massage, and in the practice of both drug doctors 
and masseurs for even a hint of the fundamental principle of osteopathy; namely. 
the correction of structure. Hence the methods of examination as well as treat- 
ment are unlike those of other doctors. While the osteopath may, and often does, 
make diagnosis of a case the same as a drug doctor, he must of necessity, in most 
cases, go further with his examination of a patient and find the predisposing causes 
to the disease or the causes that are preventing a cure. ‘This is a field entirely 
ignored by the old medical schools, their claim to making a thorough examination 
to the contrary notwithstanding. Not being trained in osteopathic theory or prac- 
tice they have been trying to find “something just as good.” In the attempt to 
compete with osteopathy and make the people believe they are prepared to give 
osteopathy at least thirty machines, according to a medical journal have been 
placed upon the market within six or seven years. Of course no one who knows any- 
thing about osteopathy will ever believe for a moment that an inert machine ean 
be made that will do the work of the hand only after months and even years of 
intelligent training. The genuine osteopath knows what the the conditions are 
when he begins to treat his patient and the changes that take place during the 
progress of the treatment. 

LET THE BEST SURVIVE. 


Osteopathy is not in the field to kill off any other system. It is not afraid of 
competition, but believes that all good things should have a fair chance to prove 
their merits. It does not believe that any one has a right to say that another must 
employ a certain kind of a doctor ; but it does believe that all have a right to choose 
the kind of a physician they want. It does believe that all who practice the healing 
art should be held to a strict account and show that they are qualified in the sys- 
tem they profess to practice. It believes, furthermore, that every physician should 
be a conservator of the public health and should be versed in the sciences relating 
to hygiene, public health, ete. 


WHAT IS OSTEOPATHY ? 


In order to make clear to the mind of any one not familiar with osteopathy 
just what it is I will quote briefly from the book mentioned above. 

“Osteopathy is that school of medical practice whose distinctive method consists 
in (1) a physical examination to determine the condition of the mechanism and 
functions of all parts of the human body: (2) a specific manipulation to restore 
the normal mechanism and re-establish the normal functions; and (3) the adop- 
tion of all hygienic measures conducive to the restoration and maintainance of 
health. This definition lays stress upon the following points: (1) Correct diag- 
nosis based upon a physical examination. The osteopath must know the normal 
and recognize any departure from it as a possible factor in disease. There is not 
one fact known to the anatomist or physiologist that may not be of vital import- 
ance to the osteopath. Hence a correct diagnosis based upon such knowledge is 
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necessary. (2) Removal of the cause of disease. A deranged mechanism must be 
corrected by mechanical means specifically applied, which is the most natural and 
only direct method of procedure. This work is not done by any of the methods of 
other schools. After the mechanism has been corrected little remains to be done 
to restore function ; but stimulation or inhibition of certain nerve centers may give 
temporary relief and aid nature. (3) Wholesome living, both in sickness and in 
health. All the means employed by other schools, including proper use of pure 
air, water, food, heat and cold, exercise and rest, cleanliness and surgery, and pub- 
lic hygiene and sanitary science, are the common heritage of all schools, and espe- 
cially in line with osteopathic theory and practice.” 

“Osteopathy does not injure a healthy part in treating any case of disease. The 
stomach is strengthened in treating for lung troubles, rheumatism, sciatica, etc., 
instead of being weakened as in the administration of opiates or salicylates. The 
heart, or circulation, is not injured in headache or any form of nervous diseases 
as by the taking of a coal tar preparation or any kind of a depressant. The well 
parts of the body are kept well and the diseased parts are put in a condition to 
recover, if recovery is possible. 

“In short, osteopathy is simply common sense. Theoretically, it rests upon 
verified knowledge of the human body. Practically it-rests upon the application 
of skill in recognizing and correcting abnormalities of the human body. It has 
been attacked by abuse; misrepreséntation, ridicule, sneers, contumely, secret con- 
tempt; but it has never been opposed by argument. It stands today as the only 
system which requires a thorough study of the- human body in health and disease, 
and which is built upon unassailed and unassailable scientific facts.” 

601 Traction Building. 





THE LEGAL STATUS OF OSTEOPATHY. 
C. A. Upton, D.O., St. Paul; Minn 


Thirty-four states and territories have’ by some form of legislation or court 
decision legalized or recognized the practice of osteopathy. Of these, thirty-two 
are in the form of legislation and two of court decisions. 

In eleven states—Arkansas, California, Connecticut, Minnesota, Missouri, 
Montana, Michigan, New Mexico, Oklahoma, Tennessee and Vermont, there are 
independent state boards of osteopathic examiners, composed of from three to 
five members. Their laws differ somewhat, but in general they require the appli- 
cant for a license to have a good preliminary education, to have a diploma from 
a reputable osteopathic college recognized by the board, and to pass a satisfac. 
tory examination in anatomy, pliysiology, histology, pathology, gynecol- 
ogy, obstetrics, chemistry, urinalysis, toxicology, bacteriology, symptomatology, 
hygiene, dietetics, minor surgery, diagnosis, theory and practice of osteopathy, 
and such other subjects as are deemed necessary. The osteopath is subject to the 
same rules as other physicians regarding contagious diseases, births and deaths, 
and other regulations pertaining to the public health, and entitled to all privi- 
leges of other physicians. Penalties of fines and imprisonment are provided for 
infraction of the law. 

The Michigan law also allows the osteopath to practice major surgery and 
internal medication, and the Montana law permits them to practice major sur- 
gery, by taking the medical examination. This is significant, in that it recog- 
nizes the high standard of the course in the osteopathic colleges. 
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In Kentucky, Indiana and Wisconsin osteopathy is represented by having one 
member on the board of médical examiners. 

In Ohio there is an osteopathic examining committee of three members which 
acts with the medical board, and the board issues licenses on recommendation of 
the committee. 

In North Dakota graduates of reputable osteopathic colleges may practice by 
simply registering their diplomas with the clerk of the county court. 

In South Dakota and South Carolina the medical boards grant licenses to osteo- 
paths without examination, on presentation of diplomas from reputable colleges. 

Maryland, Texas and Massachusetts exempt osteopaths from the penalties of the 
medical laws, by reason of their not using drugs for internal medication. 

In the Hawaiian Island osteopaths are licénsed to practice if they hold a license 
from the California board of osteopathic examiners. 

Wyoming has only a medical board, but if any applicant for a license is a prac- 
titioner of a school not represented on the board, the beard may call a licensed 
practitioner of that school to assist in the examination. 

In Colorado the medical laws are so worded as to recognize the practice of osteo- 
pathy. 

In eight states—Arizona, Illinois, lowa, Kansas, Mississippi, Nebraska, North 
Carolina, and Virginia the osteopaths are examined by the medical boards. 

In New Jersey and Utah the osteopaths are protected by court decisions which 
permit them to practice without examination. 

In addition to the above, the United States Senate has passed unanimously, a 
bill creating an osteopathic board and legalizing the practice in the District of 
Columbia, and indications are favorable for its passage in the House. 

New York Life Building. 





Arrangements For Next Annual Meeting. 


Drs. S. A. Ellis, President, and W. F. Link, Chairman of the Committee on 
Publication of the A. O. A., met in Norfolk on Dec. 24 and discussed in detail 
the program for the annual meeting which is to be held in that city in August 
next. While we are not able as yet to announce the arrangements in full, we can 
say that the program will abound in clinics and demonstrations of technic. 

In addition to Drs. Ellis and Link the following were in attendance at the con- 
ference: Drs. W. D. Willard, Norfolk; Geo. Fout, Richmond; Earl S. Willard, 
Philadelphia; E. H. Shackleford, Richmond, and Wilbur L. Smith, Washington, 
D. C. These latter, together with Drs. Chas. Carter, Danville, C. R. Shumate, 
Lynchburg, and Jas. M. Kibler, Staunton, constitute the Committee on Local 
Arrangements, of which Dr. W. D. Willard is chairman. 





Medical men in some states boast of the fairness and liberality of their laws 
because examinations in materia medica and therapeutics are omitted. Liberal 
they may be—too liberal; but fair they are not. It is not fair to the people that 
a man be licensed to prescribe poisonous drugs witheut giving the highest evidence 
of his knowledge of their properties and actions. ‘It is not fair that a man be 
licensed to practice any system of healing wihout demonstrating his skill and 
knowledge of its peculiar therapeutics. 





The JourNnaL for February will contain the quarterly directory of the A. O. A. 
Members who have changed their addresses since the directory was issued in Octo- 
ber and have failed to notify the editor, should attend to the matter at once. 
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January 1, 1907. 


Equal Rights Before the Law. 


Theoretically, in this country, we do not legislate in the interest of classes. 
Neither do we abridge the liberty of the individual nor curtail his natural rights 
except as such abridgment or curtailment is necessary to secure the greatest good 
to the greatest number. The state does not undertake to say how a man shail 
worship, nor what beliefs he shall hold in regard to the future. It does under- 
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take to guarantee him the right to worship God according to the dictates of his 
own conscience, and that in the exercise of that right none shall molest or make 
him afraid. The state does not presume to say what a man shall eat or drink, 
but it does assume to insure that his food shall not be injuriously adulterated. 
that it shall be pure. Neither does the state undertake to dictate what kind of 
treatment one of its citizens shall have when sick. It does not say that he shali 
employ a physician of any particular school no more than it prescribes any par- 
ticular drug for a special ailment or that he must worship according to any spe- 
cial form or eat certain kinds of food. 

The state has the right, and frequently exercises it, in the interest of the public 
health, to say that a person who holds himself out as a physician must possess 
certain qualifications in the matter of education before he can legally pursue his 
calling. The question of what is the right kind of treatment for a sick man is 
not properly one for law making bodies to determine. It is a question of science, 
and scientific facts are not settled by legal enactment. There are in this country 
different schools or systems of healing. Some of them holding radically different 
ideas as to the treatment of disease, and while it is admitted that the state may, 
and should, prescribe the standards to which physicians of these schools comply, it 
would be manifestly unfair to say that the fitness of the adherents of one school 
to practice should be measured by the standards of the other. A just law could 
only go so far as to make obligatory upon an applicant for license to practice that 
he possess the requirements deemed necessary by the authorities of the school 
to which he belongs. The practical operation of a statute undertaking to pre- 
scribe one standard to which all schools must conform in all particulars would 
result in a state system of medicine. It would, in effect, be determining a ques- 
tion of science and would preclude all possibility of advancement in therapeutics 
except such as the state doctors might choose to incorporate in their system, and 
any change in such system would probably require a special legislative enactment. 
It will hardly be contended that this is, or should be, the attitude of the state 
toward the healing sciences. 

The osteopathic school of healing has been in the field about fourteen years, 
and now has eight recognized schools, each maintaining a minimum course of 
three years of nine months each. There are about four thousand graduates of 
these schools in practice throughout the states of the Union and in many foreign. 
iands. In addition to the schools above mentioned there is now being organized 
an endowed post-graduate osteopathic college for better training in surgery and 
special lines of practice. 

Osteopaths have held to the theory that the practice of their profession is not 
a crime; that the large number of people who believe that their system is meritor- 
ious are entitled to that form of treatment, and that those who hold themselve- 
out as osteopaths are qualified according to the standards of that profession. 
They consider that these laws are necessary in the interest of the public health, 
and are not to stifle competition. Acting upon these ideas, beliefs and theories 
in regard to the law, they have appealed to courts and legislatures all over this 
land. That their position is right is evidenced by the fact that in nearly 
two-thirds of the states, either by the enactment of new laws or judicial interpre- 
tation of old ones, they have been accorded in part, at least, the rights they claim. 


In scarcely any state, however, have these rights been written into the statute: 
or court reports without a stubborn contest, but it is worthy of note that all oppo- 
sition has sprung from one source, viz.: the practitioners of that schooi of medi- 
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cine who style themselves “regulars.” In this opposition they have wilfully dis- 
regarded the evidence, both clinical and laboratory, which has been plentifully ad-_ 
duced as to the beneficience of osteopathy. They have betrayed a partisan and 
prejudiced zeal in their efforts to belittle osteopathy and have sought strenuously 
to have written into the statutes such definitions of the practice of medicine as 
bring osteopathic practitioners under the terms of the medical practice acts. 
While the “regulars” claim to be working in the interests of the public health, 
such claims really beg the whole question by assuming as true what cannot be 
demonstrated, that “regular” medicine has the whole truth and that the public 
health would suffer by reason of the practice of osteopathy. The “regulars” seem 
to lose sight of the real purpose of regulative statutes, and to assume that through 
prescription they have acquired a right to a monopoly of the healing business. All 
‘of their efforts in the way of legislation have this end in view. We believe that 
in this day of the “square deal” the people, through their representatives, will re- 
buke such an un-American attitude on the part of the “regulars,” and will freely 
accord to osteopathy all it asks—equal rights before the law. 


The Endowed Post Graduate Osteopath’c College. 

Readers of the JourNAL will recall that at the annual meeting of the A. O. A., 
held at Put-in-Bay in August last, active steps were taken toward the founding 
of an endowed post graduate osteopathic college. The objects of such an insti- 
tution to provide facilities for research work, supplement the work of the other 
colleges by providing a more thorough training in surgery and in special lines of 
practice. The practitioners present at the meeting pledged $25,000 as a nucleus 
for the fund which it is believed can be raised in a few years. The matter wes 
then given into the hands of the Board of Regents of the A. O. A. to formulate 
plans, and to “take steps at once toward establishing a foundation for a post 
graduate school.” 

As befits an undertaking of so great magnitude the work has proceeded with 
due deliberation, but with no unnecessary delay. On september 8 a meeting of 
the Board of Regents was held in Chicago, where plans for the organization of 
the college were formulated and submitted to the Trustees of the A. O. A. These 
have been duly considered by that body. ‘The plans as submitted provided for a 
Board of Trustees for the college, to be composed of fifteen osteopaths and ten 
lay members. This was amended by the Trustees of the A. O. A. making the 
total number of trustees twenty-seven, of which board the chairman of the Com- 
mittee on Education and tha Board of Regents of the A. O. A. should be ex 
officio members. Pursuant to the plans proposed the Trustees of the A. O. A. 
are now engaged in the selection of the seventeen osteopathic members of the col- 
lege board. They are proceeding with great care, and as the work has to be done 
by correspondence it is necessarily slow. Thus far those selected for membership 
on the Board of Trustees are as follows: Drs. E. R. Booth and C. M. T. Hulett, 
ex-officio; Guy E. Loudon, Chas. Hazzard, J. L. Holloway, C. P. McConnell, N. 
A. Bolles, H. L. Chiles and Harry M. Still. We hope to be able to announce in 
the February number of the JourNnaL the personnel of the board, so far at least 
as the osteopathic members are concerned. 

Not a great deal of work can be accomplished until the Board of Trustees is 
selected. The work of soliciting funds will not be actively pushed until that is 
done, but some unsought contributions are being made. Subscriptions to the 
endowment fund are now payable. The money should be sent to the Treasurer 
of the A. O. A., Dr. M. F. Hulett, Capitol Trust Building, Columbus, Ohio. 
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Case Reports. 

The publication committee of the A. O. A. announces that the editor is new 
ready to receive reports for Series VII, the files for Series VI being closed and the 
manuscript in the hands of the printer. ; 

By the adoption of the report of this committee at the meeting of last year, it 
becomes possible for all practitioners of osteopathy to obtain these reports upon 
sending two or more acceptable reports to the editor, Dr. Edythe Ashmore, 213 
Woodward avenue, Detroit, Mich., or upon sending fifty cents for each copy de- 
sired. The files for Series VII will close March 5, 1907. All reports must be in 
on or before that day. 


The Legal Status of Osteopathy in Canada. 

The lLieutenant-Governor-in-Counci! by Order-in-Council bearing date of 
April 24, 1906, pursuant to the laws of the province referred to the court of 
appeals for Ontario for hearing and consideration the following question : 

Ought it to be held upon the true interpretation of section 49 of the Ontario medical 
act, R. S. O., 1897, Cap. 176, that a person not registered under the act, undertaking or 
atemping for reward to cure or alleviate disease does not practice medicine within the mean- 
ing of that section. merely because the remedy advised, prescribed or administered by him 
does not involve the use or application of any drug or other substance which has or is 
supposed to have the property of curing or alleviating disease, that is to say, do the words 
“to practice medicine” in the said section mean to attempt to cure or alleviate disease by 
the use of drugs, etec., or do they include cases in which the remedy or treatment advised, 
prescribed or administered does not involve the use of drugs or other substances which 
have or are supposed to have the property of curing or alleviating disease. 

The foregoing question was before the court for hearing upon September 18 
and 19, in presence of counsel for the College of Physicians and Surgeons of 
Ontario, the osteopaths and the Christian scientists. The court after considera- 
tion of the matter answered the question as follows : 

That each case must depend or be determined on its own circumstances; but dependent 
upon the facts in each case there may be a practicing of medicine which does not involve 
the use of drugs or other substances having or supposed to have the property of curing cr 
alleviating disease. 

rhe chief justice and each of the associate justices rendered opinions in the case 
and the above represents their conclusions. It will readily be seen that the lega: 
status of osteopathy in Ontario is unsatisfactory and the osteopaths there have 
wisely decided to appeal to the legislature for relief. The following excerpt from 
the opinion of Mr. Justice Garrow, delivered in the above case, points out what, 
in our opinion, is an injustice in the present law, inasmuch as it is desgned for 
“the protection of the monopoly of practicing.” It also indicates the remedy, an 
appeal to the legislature, where we feel sure justice will be done. Mr. Justice 
Garrow in considering the statute sought to be interpreted said: 

The act is entitled an “an act respecting the profession of medicine and surgery.” Its 
history in one form or other goes back for many years, and section 49, the section in ques- 
tion, has had substantially its present form since at least the year 1874. 37 Vic. Cap. 30 
(Ont.) section 40, except that the prohibition there is against practicing “physic,” ete., an 
unimportant difference in my opinion. And the plain object of the statute in its various 
evolutions and developments was, I think, to organize the profession of medicine and to 
create an examining and licensing body, and to prohibit the unlicensed from practicing in 
competition with the licensed, and whatever protection the public receives comes inci- 
dentally from presumably having under the statute a learned body of practitioners who have 
passed the necessary examinations before being admitted to practice, upon whom to call 
when required. 

If the interests of the public had been the main consideration as contended, the prohibi- 
tion would scarcely have been confined to practicing for hire, gain, or hope of reward, and 
some exception might in that case have been expected in the case of a practitioner with 
undoubted learning and skill, such for instance as an eminent physician from a foreign 
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country or province. And one might also expect to find in that case a prohibition against 
the universal and no doubt harmful prescribing by means of advertisements of all sorts of 
mixtures for all sorts of diseases. 

Considerations such as these have led me to the conclusion that the prime object of the 
section in question.is the protection of the monopoly of practicing and not the protection 
of the public against the quacks or unregistered. 

My next general remark is that in my opinion we are bound in answering the question 
to regard the decisions already given upon the construction of the section in question. 
The decisions so given so far as they go, for they have probably not covered the whole 
ground, establish the law upon the subject, and cannot be reviewed by us as if this 
was an appeal from them or any of them. If the law as so declared is wrong, or if from 
any cause they are unsatisfactory, the proper forum for their reconsideration is of course 
the legislature where all parties are presumably represented and can be properly heard 


vend complete justice done. ' 


There are those who assert, and with some show of reason, that there is danger 
in this country of too much government, too much machinery, too many officers, 
bureaus and boards. Yet it cannot be maintained that there is the slightest 
danger from any board whose function is necessary to the orderly execution of 
the government’s business and which function cannot properly be performed by 
any other agency. The argument has been made against the regulation of 
osteopathy in the manner asked for by osteopaths, that it involves the needless 
multiplication of boards. Let us see. No one would say that a board able to 
pass upon the qualifications of applicants for license to practice law would neces- 
sarily be able to test the qualifications of one wishing to practice dentistry. A 
board of dental examiners would very likely be incapable of passing upon the fit- 
ness of steamboat pilots. In the very nature of things we must have different 
boards for different kinds of service. If it is important that those who treat the 
sick should be competent then we should provide the best means possible to test 
their competency. Medical men are not trained in osteopathic methods of treat- 
ment; they do not believe in their theories of the cause of disease. To empower 
medical boards, then, to examine osteopathic practitioners would be not only en- 
tirely ineffective, but manifestly unfair. In this case, as in that of others, why 
not place the power to determine an applicant’s fitness to enter the profession 
in the hands of those most capable of judging? The argument of “multiplicity 
of boards” really deserves no serious consideration and especially since not one 
dollar of expense is created for the state to bear by osteopathic boards. 


Since, through sheer force of merit, o8teopathy has won its way to a point 
where recognition can no longer be denied medical men in some states are saying 
that they are willing to give a place to osteopaths upon existing medical boards, 
and affect to be greatly surprised that osteopaths will not be content with this. 
It is well known that the minority members, and of course we are offered nothing 
more, of most boards are destitute of any real power, and in a case like this, 
where the majority have in so many instances demonstrated their active hostility 
to the theories, principles and practice of the minority, it would be worse than 
useless to expect an orderly and harmonious transaction of business by a com- 
posite board. This is simply a method adopted by the “regulars,” since they find 
that some form of regulation can no longer be delayed, to get the osteopathic pro- 
fession under their control. We think we are safe in asserting that the composite 
board has not proven satisfactory to the osteopathic profession in the few in- 
stances where it has been tried. Tha “regulars” have unceasingly fought all 
forms of legislation proposed by osteopaths; their literature bears ample evidence 
of disbelief in our theories and contains many sneers in regard to our practice ; 
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they have opposed granting the right to osteopaths of signing death certificates ; 
they have opposed their being admitted to practice in hospitals and the circum- 
stances must be exceptional indeed where justice to osteopathy could be expected 
from a board dominated by them. 


In a number of states the courts have recided that the practice of osteopathy ix 
not the practice of medicine within the meaning of the medical practice acts. 
While these decisions relieve osteopathic practitioners in such states from the 
penalties imposed by these statutes and permit them to practice unmolested, they 
afford no protection to the public. Anyone claiming to be an osteopath—and it 
argues strongly for the worth of osteopathy that there are fake osteopaths—may 
practice with as much legal right as those who meet the requirements which the 
profession in its organized capacity deems necessary. The object of laws regu- 
lating the practice of the healing arts is to insure competency on the part of 
physicians, and obviously the state should exercise as much care in behalf of that 
large and increasing number of its citizens who prefer physicians who do not pre- 
scribe drugs as it does in behalf of those who desire drug medication. 


One objection to laws compelling osteopaths to pass an examination before med- 
ical boards, and it is a vital one, is that no means is provided, nor under such an 
arrangement can be, for testing the applicant’s knowledge of osteopathic thera- 
peutics or of osteopathic technic. Desirable and necessary as it is that an osteo- 
path should understand the fundamental medical sciences, it is even more neces- 
sary that he should understand osteopathy. What the public is most vitally con- 
cerned about in an applicant for a physician’s license is, can he cure sick folks? 
Any system of examination which ignores therapeutics fails at this crucial point. 





EPITOME OF CURRENT LITERATURE. 


Jacobi, (Therapeutic Gazette, February 15, 1906.) 

Thirdly, the last point which I would make, and possibly the most important, is that 
more of our patients are damaged than helped by the promiscuous drugging which is still 
too prevalent. I believe if fewer drugs were given in pneumonia a very much larger number 
of uncomplicated cases would recover with no medical treatment beyond an occasional laxa- 
tive. 


Van der Warker, E., (N. Y. Medical Journal, May 27, 1905.) 

We are all inclined to minimize the objections to an operation, to think that if recovery 
follows the patient is as well as he was before his tissues were divided. He passes from 
observation and we do not see the overgrown, or widened scar, we do not appreciate the 
weakness of the divided muscles or the stiffness of the opened joint. The readiness with 
which men and women, especially the latter, submit to operations is only equalled by 
their indifference concerning the fitness of the operator. 


Kemp, R. C., M. D., (American Medicine, November, 1906)—Rectal and Colon Irrigations 
in Nephritis. 

Employ from 3 to 12 gallons of a normal saline solution at 115 degrees to 120 degrees F., 
a. a sitting, from a pint to a quart being kept continuously in the bowels. I can report 
many cases of benefit derived from rectal and colon irrigation in uremia, suppression of 
urine, acute congestion of the kidneys, and in oliguria, also in various dropsical conditions 
resulting from the latter; the value of the method to further elimination in various toxe- 
mias and sepsis is also self-evident. 


McConnell, C. P., (Journal of Osteopathy, Dceeember, 1906)—“Prevention of Disease.” 

The medical profession well knows that with all of their knowledge of heredity, environ- 
mental influences, hygiene, sanitation, micro-organisms and dietetics there is still something 
lacking to not only round out but actually to furnish a “back-bone’’ not only to prophylactic 
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medicine but to palliative and curative medicine as well. Osteopathy will supply the basic 
factor of preventive medicine of the future. Osteopathic etiology, pathology, diagnosis and 
treatment are based upon physiologic laws and anatomic mechanics, no more, no less. 

Experience has taught us again and again the importance of slight injuries wherein 
some structural change results. And the average physician scoffs at the idea that a slight 
structural impairment—the osteopathic lesion—may result in serious or far-reaching dis- 
turbances—which of course shows either his lack of knowledge or of appreciation of applied 
anatomy and physiology. 


Huiett, M. F. (Journal of Osteopathy, December, 1906)—*Disease from the Osteopathic 

Viewpoint.” 

All function is governed by the nerve stimulus; a disturbance of the relation of parts, 
even though slight. produces friction somewhere, or impedes or restricts the nerve current. 
This done and function is impaired or ceases in the organ supplied by that nerve. The 
products of that organ become deficient, in quantity or quality—often in both—or its 
pewer to excrete the poisonous bodily wastes ceases. Disease results in direct severity as 
the importance of the function, in proportion to the amount of destroyed tissue, or accord- 
ing te the amount of poisonous matter retained in the system. ‘There is only one way in 
which tissue can be reconstructed. ‘The work must be done by the natural tissue-building 
properties of the body. No medicine will do this for the organ. Osteopathic therapeutics, 
therefore, depends upon the mechanical principle of adjustment of structure. Nature 
always tends toward the normal so long as she has freedom of action. 


“acobson, A. C., (American Medicine, November, 1906)—A Retrospect: Being a Study 
of Medical Manuscript Found ir. the Ruins of New York in 5086, A. D. 


It appears almost incredible to us how the so-called leaders of the profession of those 
days could have sustained their positions at the head of the great medical herd, considering 
the flimsy basis of their teachings. Jt was claimed that corrosive salts and deadly alka- 
loids were invested with palliative or curative effects in the treatment of disease. The 
meaningless term idiosyncrasy was employed to “explain” unfavorable, dangerous or fatal 
effects ensuing upon the experimental or empiric administration of a drug and everybody 
vas satisfied. 

A few philosophic minds realized the unsatisfactory state of drug therapeutics and fully 
comprehended the fact that the profession was not “making good.” The saddest spectacle 
in all the practice of medicine was that of the physician administering drugs to patients 
who did not need them, but who did need to be told how to live. Nothing really valuable 
was ever adcpted without a struggle. There was prevalent a peculiar form of intellectual 
dyspepsia and malassimilation which yielded but slowly even in the face of convincing demon- 
stration. 


John P. Arnold, M. D., (New York Medicai Journai)—The Role of the Biood in Nutrition 
and Reair. 

In recent years much time and work have been spent in the study of the blood, with 
very valuable results. The quantity of blood supplied to any particular part is regulated 
by the vaso motor mechanisms; and the quality of the blood is determined by the charac- 
ter of the food ingested, its proper digestion, the air we breathe, and the proper removal 
of waste materials. An animal membrane is porous, The openings are very minute. The 
diffusibility or non-diffusibility of any substance is therefore largely a question of the size 
of its constituent molecules. The stomata are therefore to be considered simply as large 
openings through which the blood proteids and frequently the leucocytes pass through the 
capillary walls into the pericellular lymph spaces. 

As before stated, each cell, except those of the spleen (which are in direct contact with 
the blood itself), is surrounded by lymph which is derived from the blood in the capillaries. 
The cell takes its nutritive materials from the lymph which surrounds it. No cell can be 
sick or diseased, except as the result of direct injury, if it be supplied with the proper 
quality and quantity of blood and have its waste products properly removed. Even the 
result of direct injury may be brought within this conclusion, for an injury immediately 
alters the quality and quantity of blood in the injured part. 

The blood supply to any part or parts of the organism can be regulated. This can be 
done by a nervous mechanism. The vasomotor mechanism consists of a nucleus in the 
medulla connected with cells distributed throughout the spinal cord which send their axons 
to cells in some vertebral or prevertebral ganglion. ‘These ganglionic cells send their axons 
to the muscle cells in the walls of the blood vessels. 

All curative measures must be directed to the restoration of the normal quality and 
quantity of blood to the part or parts affected. When we are able to do this, therapeutics 
will have become a science. 
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Women’s Osteopathic Club, Boston. 

The program of the above club for 1906-1907 is as follows: 

October 19—Subject: Hermicrania. Paper: Dr. Byrkit. Demonstration: Dr. Carter. 

November 24—Subject: Membranous Dysmenorrhoea. Paper: Dr. Crawford. Demon- 
stration: Dr. Tallant, Dr. Taplin. 

December 22—Subject: Amenorrhoea. Paper: Dr. Clarke. Demonstration: Dr. Achorn, 
Dr. Sheehan. 

January 26—To be announced. 

February 23—wSubject: Uterine Displacements. Paper: Dr. Cave. Demonstration: Dr. 
Ericson, Dr. Heard. 

March 23—Subject: Prolapsus. Paper Dr. Nott. Demonstration: Dr. Small, Dr. 
Willey. 

April 27—Gentlemen’s Night. 

May 25—Subject: The Baby. Paper: Dr. Ellis. Demonstration: Dr. Lown. 

June 22—Annual) business meeting—Subject: Remote Lesions as Causing VPelvie Disor- 
ders. Paper: Dr. Jacobs. Demonstration: Dr. Conant, Dr. Kendall. 

The officers and committees of this club are as follows: 

President, Edith F. Child; vice-president, B. Rees Conant; secretary-treasurer, Ellen B 
Nott. 

Program Committee—Grace B. Taplin, Anna W. Byrkit, Bertha E. Carter. 

Social Committee—Ada M. Bearse. Julia C. Clarke, Edith 8S. Cave. 

Membership Committee—FErica Ericson, Margaret T. Finneran, Marguerite A. Willey. 


Dr. Ella D. Still Visits Boston. 

Dr. Ella D. Still was the guest and speaker of the evening at the regular monthly 
eeting of the Boston Osteopathic Society on November 20, her subject being “Uterine 
Displacements.” 

In order to make the most of, Dr. Still’s eastern visit a class was organized for further 
study on gynecological subjects and Dr. Still gave three additional lectures and demonstra- 
tions on the evenings of November 22, 23 and 24. sesides having given much time and 
careful study to her special line of work, Dr. Still is a forceful and convincing speaker 
and a painstaking and instructive demonstrator. As would be expected of one of our 
pioneers in the field of actual practice, her treatment is practical and resourceful and one 
cannot hear her without being more firmly fixed in ones osteopathic belief. 

Apa A. AcHoRN, Secretary. 


Dr. Loudon Resigns. 

We regret to announce that Dr. Guy FE. Loudon has tendered to the trustees of the 
A. O. A., his resignation as chairman of the special committee on endowment. The step 
was necessitated in part by the condition of his health, which requires considerable out of 
door life, and in part by private business affairs. 

It was largely due to the active and intelligent efforts of Dr. Loudon that the endow- 
ment movement acquired such an impetus at the Put-in-Bay meeting. It is especially there- 
fore a matter of regret that he should feel obliged to resign. We are pleased to state, 
however, that he has abated not one jot of interest in the movement and that he will do 
wl that his time and strength will permit to further it. 

His successor has not yet been chosen. 

Washington Osteopathic Association. 

The annual meeting of this association was hekKd in Seattle, November 24, 1906. The 
meeting was the best attended and most enthusiastic ever held in the state. 

The following officers were elected for the ensuing yar: President, E. B. Neffeler, 
Everett; first vice-president, R. H. Slayden, Tacoma; second vice-president, H. B. Thomp- 
son, Walla Walla; treasurer, Roberta Wimer, Seattle: secretary, R. E. Chase, Tacoma; 
trustees, L. M. Hart, Seattle, and Wim. Snell, Tacoma. The president and secretary are 
also members of the board of trustees. . 


Rhode Island Osteopaths Organize. 

The osteopaths of Rhode Island met on December 15, and organized the “Rhode Island 
State Osteopathic Society.” Dr. C. H. Wall was chosen president and Dr. Annie M. Rob- 
erts, secretary and treasurer. A committee was appointed to draft a constitution and 
ly-laws to present at the next meeting, two weeks later. 

ANNIE M. Roperts, Secretary. 

The legislative committee of the Vermont osteopathic association is composed of Drs. 
Guy E. Loudon, L. D. Martin and W. W. Brock. Dr. C. G. Wheeler was chosen as dele- 
gate to the A. O. A. meeting at Norfolk. 
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PERSONALS. 


Dr. and Mrs. J. W. Dixon left their home in London, Ohio, on December 18 for Los 
Angeles, Cal., where they will sojourn until May next. 

Dr. Arthur Stil! Craig has completed his anatomical drawings showing horizontal] sec- 
tions of the human body and will soon have them on sale. 

Doctors C. W. and Alice H. Proctor celebrated the twentieth anniversary of their wed- 
ding with an “At Home’? Monday evening, December 31, 1906, from 8 to 11 o’clock, 12 
Bidwell Parkway, Buffalo, New York. 

Died, December 2, 1906, at Lincoln, Neb., of lympho-sarcoma, Mr. Lewis O. Cramb, 
brother of Dr. Jno. IL. Cramb, Denver, Colo.; Dr. E. M. Cramb, Lincoln, Neb.; Mrs. B. 
I’. McAllister, Fayetteville, Ark., and Dr. L. K. Cramb, Butte, Mont. 

Dr. Mason W. Pressly announces the association with him on January 1, 1907, of his 
son, Dr. Mason W. Pressly, Jr., in the practice of osteopathy, and the removal of his 
oflices from 613 Witherspoon building to suite 401-402 Hale building, 1326 Chestnut street, 
Vhiladelphia. 

Drs. Coral and Festal Crain are associated together in practice at 107 S. Marengo 
avenue, Pasadena, Cal. The latter, accompanied by her former partner, Dr. G. Remington, 
who is taking a much needed rest, expects after a few years to return to her former loca- 
tion in Japan. 

Dr. Marion E. Clark, who for the past eight years has been connected with the Ameri- 
car. School of Osteopathy in the capacity of teacher, and physician in the infirmary, will 
locate next month in Indianapolis, Ind., for the practice of osteopathic gynecology and 
obstetrics. The withdrawal of Dr. Clark from the A. 8S. O. creates a vacancy in its staff 
ttat will be difficult to fill, but the people of Indianapolis are to be congratulated upon the 
a2cecession of one of such distinguished ability in the specialties he proposes to practice. 


REMOVALS. 


Roger E. Chase, 15 Bostwick Block, to 205 Maritime Bldg., Tacoma, Wash. 

I. J. Barr, DeKum Bldg., to 207 Mohawk Bldg., Portland, Oregon. 

John H. Lucas, 2048 Indiana Ave., to 208 Trude Bldg., Chicago, Ill. 

S. T. Lyne, Bank of Commerce Bldg., to 612 Shukert Bldg., Kansas City, Mo. 

Frederick W. and Anna Bruce, Woodhull, San Diego, Cal., to 439 Mint Arcade Bldg., 
Philadelphia, Pa. 

Mason W. Pressly, Witherspoon Bldg., to 401 Hale Bldg., Philadelphia, Pa. 

J. Lovell Lawrence, 1965 Geary St., to 2124 Bush St., San Francisco, Cal. 

L. K. Cramb, 421 Hennesy Bldg., to 16 Owsley Block, Butte, Mont. 

Coral Crain, 47, to 107. S. Marengo Ave., Pasadena, Cal. 

A. B. Clark, 750 Ellicott Sq., Buffalo. to 10085 Metropolitan Bldg., 23rd St. and 
Madison Ave., New York City. 

Ellen L. B. Ligon, Mobile, Ala., to ‘“The Cambridge,” corner 5th Ave. and 33d St., New 
York City. 

Herbert F. Morse. Worcester, Mass., to Corry, Pa. 

Minerva Baird, Moses Bldg., to 518 S. Lawrence St., Montgomery, Ala. 

-D Ella MeNicoll, Frankfort, to Indiana Pythian Bldg., Indianapolis, Ind. 

Dain L., Cora N., and Anna E. Tasker, Grant Bldg., to 526-9 Auditorium Bldg., corner 
Sth and Hill Sts., Los Angeles, Cal. 

Benj. F. Bailey, Minneapolis, Minn., to Gladstone, Mich. 

W. Edward Reid, Marion, Ill., to 416 Commonwealth Bldg., Denver, Col. 

Milbourne Munroe, Newark. to 215 Main St., East Orange, N. J. 

Laura Leadbetter Munroe, Orange. to 215 Main St., East Orange, N. J. 

W. A. Gravett, Troy, to 1003-4 Conover Bldg., Dayton, Ohio. 





° APPLICANTS FOR MEMBERSHIP IN THE A. O. A. 

In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any suca 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 

Doula M. Burrus, Boulder, Colo. Clara A. Westlake, Washington, D. C. 

Mrs. Emma C. Cain, Hannibal, Me. Blanche L. Baldy, Tacoma, Wash. 

Bessie Calvert Childs, Milwaukee, Wis. James B. Baldy, Tacoma, Wash. 

A. E. Erdeman, Chicago. Il. Margaret C. Eck. Seattle, Wash. 

J. H. Gladman, Kirksville, Mo. C. G. Hewes, New Orleans, La. 

J. Orlin Glenn, Ortzvyille, Wash. Platt Rogers Spencer, Racine, Wis. 

F. C. Lindstrom, Janesville, Wis. John R. Young, Beloit, Wis. 

Floyd F. Peters, Monroe, Wis. Mary M. Marshall, Albany, Ore. 

J. Edward Strater, Providence, R. I. Lewis G. Boyles, Seattle, Wash. 





